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It is a privilege to come here and participate in these proceedings, 
really a great privilege. I had the temerity to come here and serve 
upon this programme without asking anybody what I was to say, which 
is always a risky thing to do, both for me and for the management. 
On the other hand, it leaves me free to say about what I want to say, 
and what I want to say is merely an epitome of a lot of experiences in 
which I have been involved in connection with the visiting nurses' work 
directly and indirectly. I have never been able to feel, and I do not feel, 
that in itself it is a great misfortune to be poor, but I do feel and I 
shall feel more and more as the years go on, I know, that it is a very 
great misfortune to be sick, and you know and I know that with all the 
wonderful facilities that there are in the world for the amelioration of 
suffering, they are not up to this time for the poor, and inasmuch as 
they are not for the poor, they are really not for the world. The in- 
ception of this visiting nursing work is love, tenderness, sympathy — 
there can be no doubt about it. The significance in the touch of these 
workers is help, hope, encouragement. Spiritual uplift is in the very 
initial touch of the district nurse. 

I need hardly go into a description of what that is, since Dr. 
Worcester has pointed out to you what the district nurse does, in her 
indescribably irregular routine. She meets the situation as she finds 
it, goes into a house and finds it squalid, dirty, careless, ignorant and 
hopeless, and instantly measures her forces. In five minutes there is 
not an individual in this house that is able to do something that is not 
doing something. The house is cleaned, the bed is changed, the patient 
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is attended to. The thing is at once organized and the psychology of 
the change in the sick room is beyond description. The result of all 
this, of course, is enormous comfort, but the result is more than that, 
and to this I call your attention with the utmost seriousness as bearing 
upon any class of people, the result is an increased self-respect. This 
is no pauperizing process. This is no making people feel dependent 
and more or less disgraced. It is essentially, fundamentally, and most 
unquestionably a contact whereby self-respect is markedly increased. 

You see from this that one conclusion is to be reached, and that is 
that the work of the district nurse, important as it may be as a 
physical factor, is more a mental and moral influence, and like every- 
thing mental and moral in life, of paramount importance. This the 
district nurse does, almost without knowing it, but she does it. It is a 
great educative matter. She no sooner gets involved with her work, 
with various classes of her work, than she finds she is established on 
relations of great intimacy. The next thing she comes in contact with 
is the school, through the children in the house, and immediately takes 
up and establishes relationship therewith. Then she finds herself con- 
nected with the industrial situation, closely related to the factory, shops, 
whatever it may be in which her group may be interested. It becomes 
inevitably so, whether she wants it or not, and the result is that she 
finds herself at once a factor in the social situation which is unique. 
Having done this, having worked along in the course of her contribution 
to this situation, she finds herself a very important person. No district 
nurse who fully realizes the breadth of her field can fail to feel an 
importance to her duty, to her work, that prevents her from being 
anything but serious and respQnsible. In the first place, she acquires, 
above all people in the community perhaps, insight; she acquires an 
understanding of how those people think and feel and live. This is of 
the utmost importance when you consider the fact that she also, by 
reason of her relationship to the organization in question, has access 
not only to the people whom she is nursing, but to the people who are 
so far outside of that world that they have neither comprehension, nor 
any possibility of comprehending without some such assistance the way 
those people think and feel and live. And, from the fact that she has 
insight, and has access to both levels in the social structure, and more- 
over has the unbounded, undoubted confidence of both parties to this 
operation, there comes upon the district nurse individually and col- 
lectively an obligation in the social fabric that is second to none — I 
make no reservation in my own mind. 

And that constitutes the first stage of the visiting nurse develop- 
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ment — the development of usefulness, the development of powers and 
responsibilities. As soon as that height has been reached, the organiza- 
tion or the individual, as the case may be, reaches another point. They 
find it necessary to take their bearings. The thing is becoming too big 
perhaps. It is reaching out. What are we going to do? What is our 
status in the community? We have received a recognition. We as 
visiting nurses are authorities in our localities. We are distinctly clothed 
with authority of various kinds, and people are looking to us for 
guidance, for instruction, for protection in various ways, and as a 
local factor the district nurse becomes, to a degree that, unless you 
know about it, you would never believe, a factor and a monitor in the 
community in which she is operating. 

Again, she is expected to have, and she gradually does have, as she 
must have, vision. She must be able to see not only into the hearts of 
her people, but into the future, into the community, into all the weave 
of the fabric of society which is going to bear upon her proposition. 
And all this is accorded her without a word by her people, dependents 
and colleagues. That is her recognition, and just the minute she is 
recognized in that way comes in all this variety of functions which we 
are struggling with as practical problems. She is wanted as a sick 
nurse; she is wanted as an insurance nurse; she is wanted in con- 
nection with the Associated Charities, or she is wanted in a number of 
different capacities because of her essential adaptability to the situation. 

And so comes along in this whole visiting-nurse problem the great 
question of expansion. It is inevitable ; it must come, and what can be 
done about it ? It is a silent unobtrusive process at first. It is another 
nurse here, another nurse there, and finally we have doubled our quota. 
After that it becomes an expansion in functions rather than in numbers, 
and we find this function is taken up — the school nurse, the insurance 
nurse, the industrial nurse, whatever it may be. But finally when we 
have got to that point, we have reached practically an impasse, and 
this has happened to every organization in some form. The point has 
been reached when the structure is greater than the foundation, where 
the foundations have got to be broadened in order to insure the stability 
of the superstructure. 

And so we come right up to the point you are at here, we are at in 
Chicago, which they come to in any place I know of, the question of the 
orderly reconsideration of the whole problem to determine what is the 
course to pursue. Shall it be a course of expansion, or shall it be a 
course of contraction? It has practically got to be one or the other. 
Shall it be that we follow the legitimate evolution of this medico- 
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sociologie thing, or shall we set arbitrary definitions to which it shall 
be confined ? And this is a question which faces us as a very important 
question, because no work which has in it the inherent values that are 
in this system of visiting nursing has any excuse for being jeopardized 
by mistakes, and the obligation to settle this question wisely and broadly 
is enormous. 

So w r e come sooner or later to the question of establishment of 
values; and what are the values in this situation? I shall not take 
your time to go into it very deeply, but let us start with the beginning, 
the idea of service to the poor. Let me ask you, " Who are the poor ? " 
Do you realize that with the vast majority of people in the world, the 
line between independence and dependence is drawn sharply and definitely 
at the day's work? Do you realize that the absolute value of physical 
vigor of the worker in a family is the determining factor in his status 
as between dependence and independence? That is a very close margin 
in practice, but it is an exceedingly uncomfortable fact to live with. 
It is a very serious matter, as anyone who has had any financial diffi- 
culties anywhere knows, that the status of yourself and children is 
determined by as narrow a margin as your ability to go to work to- 
morrow. And yet that is the fact that obtains with most of the world. 
Therefore the question, " Who are the poor ? " becomes essentially a 
relative question. The question becomes, not " Who are the poor ? " 
but " Who are the well ? " That is the question in the world, and when 
you come to put it that way you see that the function and scope of 
charity, philanthropy or social service, whatever you call it, in this 
direction, is liable to be multiplied way beyond anything that you may 
anticipate, because the territory extends far beyond any mere hypothesis 
or conception of pauperism. It has nothing to do with pauperism. It 
is essentially an industrial question. Hence, this service, primarily for 
those who are temporarily dependent — and that is the term I prefer, 
rather than "the poor" — this service for the temporarily dependent is 
the greatest boon that is conferred by this kind of an organization. 
And yet it by no means defines the limits of values in this work. The 
community is essentially and fundamentally interested in this question ; 
it has something at stake. The community, for example, cannot afford 
to have a case of tuberculosis in existence one minute longer than is 
necessary. The incipiency of disease is the key-note of the handling of 
that and of a multitude of situations. The relation of visiting district 
nursing of some sort to that question of incipiency is vital. 

Then comes the question of limitation of the spread of disease. 
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The community cannot afford to have one more case of typhoid fever 
in progress than is absolutely necessary, and whether typhoid fever will 
spread through an entire family or not is liable to be determined abso- 
lutely and solely by the district nurse, and the community has not the 
slightest justification in not furnishing that nurse in that situation, to 
avoid the risk of any such thing. 

Moreover, the great problem of the administration of charity or 
philanthropic contribution of any sort is the problem of money. Ex- 
perience has shown that the most economical use of money that can 
be made in connection with the care of the sick is that which can be 
done through an adequate service of district nursing, and therefore the 
community is again involved in this query, — Who pays the bill of all 
the sickness in the community finally? The community. You may 
not see it, you may not feel it, you may not know where it goes, but 
the community pays the bill; and the community is consequently con- 
cerned in this question of conditions, the things that create conditions, 
and the things that modify conditions. The information and the energy 
necessary to deal with the situation is possible of development under a 
sufficiently comprehensive scheme of district nursing. 

So we find that the district nursing possibilities, in the combination 
of nursing functions and sociologic situations are almost unlimited. 
We find another thing — they are not quite fit to stand alone. District 
nursing cannot be a success in all its particulars except it be associated 
in some way with a wise contribution of medical knowledge. It brings 
before us definitely the question, which is a very delicate question from 
a physician's standpoint: Are the resources of medicine known to the 
world available generally for the common good? And the answer to 
that question is unequivocally, " No, they are not." The availability of 
medical knowledge for the mass of people is pitifully, painfully — I 
don't know but I may say culpably — meagre, and the question is : What 
are we going to do about it ? I want to say that I believe the medical 
profession, the whole medical " business," is bound to undergo a radical 
transformation. I cannot now stop to develop what seems to me the 
future of medical practice, but I do want to say that any solution of 
this question which does not bring into availability, practically, all of 
the possibilities known to medicine for everybody is a dead failure and not 
in any sense a solution. Now the question often is: Is it just, is it 
right, that the poor shall be able to exact from the world a degree of 
medical comfort or benefit or skill, or whatever you choose, when they 
cannot get the same relative benefits in any other direction ? I answer, 
that it is my conviction absolutely that they are so entitled, and I 
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believe the future will show that the health of the people will stand in 
relation to the public contribution, whether it be official or unofficial, 
in an entirely different light from most other benefits. Shall we regard 
health like groceries or clothes? In my judgment, it is not going to 
be so. Health is going to stand by itself as regards its availability, and 
I am clear in my opinion that we shall see the time when nobody is so 
poor but that the best of medical resources can be secured for him. 
Necessarily, for a great while that is going to be a more or less feeble, 
perhaps half-hearted, process; nevertheless, that thing is going on, and 
while it is in a state of imperfection, in a state of development, both of 
facilities and conception, there is one way that the medical profession 
can make progress with reference to enlarging its field of activities, and 
that is through the co-operation of a trained body of nurses which shall 
be an intermediary between its knowledge and the application of it in 
various directions. As I look at this matter of the development of the 
medical system of the world; as I look upon this question of public 
health in all its future aspects, I come to the conclusion that the com- 
bination of medical scientists and trained women nurses is indispensable. 
This is not said in reproach of the medical profession, it is simply said 
in forecast of what the medical profession will see for itself. 

I now come to one question which is very important — I have only 
a minute to talk about it — and this is the question of specialization 
among nurses. The tendency is to divert nurses' energies into this 
direction or that, that really leads them into a field of specialties, and I 
believe it is necessary. I believe the general nurse, in making her visit- 
ing rounds, is not the best nurse to be a tuberculosis nurse in a certain 
class of tuberculosis cases, particularly incipient cases that are the edu- 
cative cases. I believe the general nurse, engrossed in her work, is not 
the best nurse to deal with the question of infant feeding. Why do I 
believe these things, for I did not always believe them ? I believe them 
for two or. three reasons. In the first place, because there is too much 
to do, and division of labor becomes a necessity. In the second place, 
there are very few of us that have the kind of minds that will reach 
out and grasp all sorts of questions. It is a great deal easier to train 
us to do well — perfectly, if you like — a thing or a few things, than it 
is to give a full grasp of all sorts of problems. Considering that our 
supply of nurses is limited, that we cannot reach out for the exceptional 
women in all directions and bring them in, but that we must take the 
supply as we find it, we have got to adapt our work to the particular 
capacities of those people, and some nurses are better in one line, and 
some are better in another. Hence, in my judgment, specialization is 
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the thing of the future. Moreover, the work will be better done by the 
specialist among nurses than by those who undertake to do the whole 
thing at one time. Now I know what you are thinking about in regard 
to that. Those who have had experience in this matter are prone to 
say that specialization leads to duplication, leads to two or three nurses 
doing the same thing, going to the same house. I agree with part of 
that statement, and not with the other part; it does lead to two or three 
nurses going to the same house, and it does not necessarily lead to their 
doing the same thing, and I want to call your attention to the dis- 
tinction between duplication which is merely geographic and duplication 
of function. It does lead to two or three nurses going to the same 
house sometimes, which means the question of care, but it does not 
mean the question of duties, and that is the crux of the whole matter. 
So there may properly be one nurse taking care of the case of rheumatism, 
and another visiting and patiently teaching the case of incipient tuber- 
culosis, and another instructing the mother in feeding her infant. That 
this may lapse into an indefensible duplication must be recognized. 
Where are the safeguards against this ? How are we going to keep from 
falling into this pitfall? The safeguards are two, both of which are 
deeply developed in this community. The first safeguard is organiza- 
tion, such central organization as will have a general oversight over the 
function rather than merely over the distribution of nurses of all kinds. 
And in the second place — and I want to say to you that this is far and 
away the most important factor in the situation — the second safeguard 
against clash among these various classes of nurses is spirit — the spirit 
of co-operation as against the spirit of conflict of any sort. It is the 
most difficult thing absolutely to secure ; it is the most potent thing in 
the situation once it is secured. 

You will see, consequently, after this very superficial touch of some 
of the phases of this subject, that I at least have basis for feeling in 
the matter, and that I at least see what the problem is in some of its 
phases in the working out. There is only one word that I want to say 
in conclusion. Be not afraid of a conception of this institution that is 
big enough to fill the bill; be not afraid of the social worker or the 
specialist, or of any of the innovations that come out of this. Look 
to the regeneration of the medical profession as the greatest possible 
additional force and value in the work. Feel that the development of 
the future is not to be determined by the perplexities of the present. 
In order to be in the front of the work in the future it is vital to have 
had a large enough concept. 



